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b ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL'CATI@N 20 FLORIDA DEPARTMENT QF STATE 1 ' -
cOR - Katherine Harris
! Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS it AF”;,L{-“]"_ Iait
. < ' J:r‘;,‘ ARY noo ‘L:'. ?’" i
DOCUMENT # F990000021 71 o v TSIEN DOF CORPORATIOR
1.VCorporat'|on Narme 02 HAR 25 AH IO: [;5
APD AUTOMATIC TRANSMISSION PARTS, INC.
Principal Place cfBusiness Mailing Address :
e 55 S e < LR LT
ATLANTA GA 30316 ATLANTA GA 30316 . !

~ESTATEMENT ()0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04 26 1999
Suite, Apt. #, etc. Suite, Apt. #, etc. , ,
. . [ 5 FEINwmber __ . [ ApplediFor- =l
City & State Chty & State 58-1106168 Not Applicable
B
; i : $8.75 Additional F ired

A Do I il B it A |__cermricaTe o sTaTus DESIRED ] A SSUNpeb b

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tit!e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
cD HABIF, MORRIS 824 MEMORIAL DRIVE ATLANTA GA 30316
PD HABIF, MICHAEL 824 MEMORIAL DRIVE ATLANTA GA 30316
s ANDERSON, PATSY 824 MEMORIAL DRIVE ATLANTA GA 30316 ’
TOO0Ns2Z0s5017-—3
~04/08/02--01051--011
**HDSR. T w050, 100
- W | 15 '
Q IR
A X
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
. e - g == .. - e e o e o} NAMG mrzer R L T C - T - - g”
LAMBERT‘ GERALD Sireet Address (P.O. Box Number is Not Acceptable) ‘g
250 EAST FIRST STREET ‘ - . g
JACKSONVIMOG Suits, Apt. #, EIC. 5
T s City State | Zip Code
FL

10. 1, being appointed the registered agent of 1 '8 named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. > oY [Kiw) Vo K=5 y 2
s LRI TAMRAREQUIRED /3.0
Registerad Agent O EME=y Vi &‘;4—/ = D Z /‘3

Date
REGISTERED AGENT MUST SIGN

1t 1 certify that [ am an'officer or director or the receiver or trustee empowered to execute this application as provided for in chapter BO7 or 817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an examption under section 119.07(3)(i), F.S. The information indicated
N this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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i oo 7 / / , - _
SIGNATURE: ‘tcfgﬁ-"_ "\\Eu 4 ZU‘QI‘"; RE@UHRED Z//'j/— o2 //0‘/ 4)}/‘5 /7
IGNATHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¢ k207




